Hyoid bone fractures secondary to blunt trauma other than strangulation are rare. Only 27 cases have been reported in the literature. They have few, if any, complications, such as dysphagia, hypoxia, cardiorespiratory collapse, laceration of the pharynx, mandibular fracture, thyroid cartilage fracture, and facial fracture. No report of hyoid bone fracture associated with spinal column injury was reported in the English literature. The authors reported a 46-year-old male patient who complained of neck pain and odynophagia after a traffic accident. After systemic examination and cervical CT scan, the diagnosis of hyoid bone fracture at the right great horn and atlantoaxial subluxation was made. The patient was observed in ICU for 48 hours. A nasogastric tube was inserted for feeding. Fifteen milligrams of dexamethasone was given once a day for 3 days to reduce the swelling and pain. We performed a cutaneous traction for the subluxation and carefully watched the hyoid bone and the patient's respiration. No lethal complications occurred. Two weeks later, the patient was allowed to ambulate with cervical collar protection and to resume oral intake. Three months later, he was asymptomatic. This case, with hyoid fracture and atlantoaxial subluxation, is the only case reported in the literature. The importance of hyoid fracture, however, rests not with the rarity of it, but with the lethal potential of missing diagnosis. Nonsurgical management may be effective in most of the cases.
H yoid bone fractures secondary to blunt trauma other than strangulation are rare. Only 27 cases had been reported in the literature. [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] They have few, if any, complications, such as dysphagia, hypoxia, cardiorespiratory collapse, laceration of the pharynx, mandibular fracture, thyroid cartilage fracture, and facial fracture. 1, 5, 7, 8, 12, 13 No case of hyoid bone fracture associated with spinal column vertebrae injury was reported in the English literature.
The authors recently treated a 46-year-old male patient, who complained of neck pain after a traffic accident. After systemic examination and cervical CT scan, the diagnoses of hyoid bone fracture and atlantoaxial subluxation was made. We performed a cutaneous traction for the atlantoaxial subluxation and carefully watched the patient's respiration. There was no lethal complication. The purpose of this article is to report a novel patient who presented with hyoid bone fracture associated with atlantoaxial subluxation and to discuss the possible complications and practical treatment.
CASE REPORT
A 46-year-old man had experienced neck pain and reduction of neck rotation after a traffic accident. He noted no numbness and no weakness of the extremities. He complained of dysphagia and pain when swallowing. The patient had no signs of dysphonia, cough, or gagging. Physical examination showed limitation of neck rotation, tenderness of the hyoid bone, and spinous process of C2. Neurologic examination showed no spinal cord or nerve root injury. Cervical CT scan showed hyoid bone fracture at the right great horn and atlantoaxial subluxation (Figs. 1, 2). The patient was observed in the ICU for 48 hours. A nasogastric tube was inserted for feeding. Fifteen milligrams of dexamethasone was given once a day for 3 days to reduce the swelling and pain. We performed a cutaneous traction for the subluxation and carefully watched the hyoid bone and the patient's respiration. No lethal complications occurred. Two weeks later, the patient was allowed to ambulate with cervical collar protection and to resume oral intake. Three months later, he was asymptomatic.
DISCUSSION

Anatomic Features
Hyoid bone is a U-shaped bone, which is suspended from the tips of the bilateral styloid process by the stylohyoid ligaments. It has a body, 2 greater and 2 lesser cornua. It is one of the few bones that do not articulate with any other bones, resulting in its mobility in all directions. 14, 15 The hyoid bone evolves from cartilages of the second and third visceral arches, the lesser cornua from the second, the greater from the third, and the body from the fused ventral ends of both. Chondrification begins in the fifth fetal week in these elements, completed in the third and fourth months. Ossifi-cation proceeds from 6 centers, a pair for the body, 1 for each cornu. It commences in the greater cornua towards the end of intrauterine life, in the body shortly before or after birth, and in the lesser cornua around puberty. The greater corneal apices remain cartilaginous until the third decade, and epiphyses may occur here. They fuse with the body. Synovial joints between the greater and lesser cornua may be obliterated by ossification in later decades. 14, 15 Prevalence Hyoid bone fractures secondary to blunt trauma other than strangulation are rare. They accounted for only 0.002% of all fractures. To the authors' knowledge, only 27 cases of hyoid bone fractures had been reported in the English literature at this writing. [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] There are several reasons contributing to the rarity of this fracture. The first one is that the hyoid bone is well protected by the mandible. 3, 16 Most trauma to the face results in fractures of the mandible, the cervical spine, and the other laryngeal cartilages, without hyoid bone fracture. The second one is that the hyoid bone is protected by its mobility in all directions, 9, 14 so the pressure may be cushioned. The third one is that it dose not completely ossified in younger patients, allowing for more flexibility and decreased rigidity. 14, 15 Etiology Hyoid bone fractures are usually the result of direct trauma to the neck through manual strangulation or hanging. Forensic pathologists look for a fractured hyoid as evidence of strangulation. There are many other rare reasons which contribute to its fracture. They include a variety of sports, direct trauma, iatrogenic factors, knitted trauma, induced vomiting, hyperextension fracture, and traffic accidents. 1, 5, 7, 8, 12, 13 
Clinical Findings and Diagnosis
Hyoid fractures may be asymptomatic initially and often be missed if coupled with more serious injuries. 5, 12 In symptomatic patients, it had been reported that patients might present with swelling, tenderness, and ecchymosis in the anterior neck, submental region, and the oral cavity. 5, 12 Decreased range of motion and pain on neck movement might also be present. On palpation, mobility of the fractured portions of the hyoid may be detected, in addition to bony crepitus. 6, 9 However, much care must be taken to avoid iatrogenic injury. The patient may also have dysphagia, odynophagia, or pain with coughing or blowing the nose. 3, 6, 9 In our case, the diagnosis was ignored even after the CT scan was performed. The patient continued complaining of dysphagia and pain when swallowing. So we examined him again and found the tenderness of the hyoid bone, reread the CT, and found the fracture of the hyoid bone. So the authors strongly recommended that a high degree of suspicion be maintained in patients suffering from head and neck injury, especially direct trauma. In the more serious cases, dyspnea, hemoptysis, and respiratory distress might be present. 5, 6, 8 Emergent securing of the airway may be required at presentation or later in the course of their management. 11, 12 So the importance of hyoid fracture rests not with the rarity of it but with the lethal potential of missed diagnosis.
A lateral-view cervical x-ray may reveal some clues for the diagnosis. 2 However, a CT scan of the head and neck provides more details of the bone and adjacent structures. In our case, different levels of the CT scan revealed the fracture of the hyoid and atlantoaxial subluxation. In severe cases, a pharyngolaryngoscopy is essential to assess active and passive mobility of the vocal cords and secure the airway.
Therapy
The treatment of hyoid bone fracture is not complicated. usually uncomplicated and managed conservatively as long as the airway is secure. The patient should be admitted and observed for a period of time before being discharged home. A nasogastric tube should be inserted for feeding routinely.
The patient's symptoms will improve in the next 2 weeks. 3,6,9,10 Dickenson 3 performed a closed reduction for his patient. However, it is not necessary in most cases. In a case coupled with other injuries, ie, neck wound and cervical injury, as shown in our case, debridement and management of the subluxation should be performed carefully. However, the hyoid bone removal itself is not essential. In compound fractures involving pharyngeal lacerations, surgical treatment involves exposure debridement and drainage of the retropharyngeal space and other soft tissue spaces. 5 A nasogastric tube can assist these patients with healing of pharyngeal lacerations by protecting from aspiration. 5 Lakhia et al 9 reported an open reduction and wire fixation in a patient in which conservative management failed to produce relief in symptoms. Total or partial hyoid bone removal is reasonable in cases of extensive trauma to the neck as part of a total or partial laryngectomy or in cases where the sharp fractured ends of the hyoid continue to compromise adjacent structures, including pharynx. 5, 9, 12, 16 
